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Revised United States Standard
Certificate of Death

{Approved by U 8. Census and American Publ!c Health
Assoclation.)

Statenient of Occupation.— Praoise statemerit of
occupsation is very important, so that the relativeé
healthfulness of various pursuits can be known. Thd
question applies to each and every person; irrespee+
tive of age. For many ocoupations a single word of
term on the first line will be sufficient, e. g., Farmer or
Pianter, Physicien, Composilor, Architect, Locimos
tive Engineer, Civil Engincer, Staliqnaiy Fireman, eto:
But in many cases, especially in industrial employ-
tbhts, it is necessary to know (a) the kind of work
arid also (b) the nature of the business or industry;

_and therefore an a.ddltlonal line is provided for theé
Intfer statement; it should be used only when noeded.
Ag examples: (a) Spinner, (b) Cottén mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ete., without more
provise specification, as Day laborer, Farm taborer,
Laborer—Coal mine, éto. Women at home, who are
engsged in the duties of the household only {not paid

. Housekeapers who reaeive s definite salaty); may be
eritered a8 Housewife, Housework or At homs, and
ohxldren. not gainfully employed, as At school ar At
home. Care should be takeh to report specifically
the ocoupitions of persons engaged in domestio
service for wages, as Servant, Cook, Houseriaid, otd.
It the oecupatnon has beer changed or given up oh

acoount of the PIsRARE cAUsING DEATH, atate ocotl-

pation at beginning of illness. If rétired from buel
ness, that fast may be indicated thus: Farmer (ré-
tired, 6 yrs.) For persons who have no.ocoupstion
whatever, write None.

Staterhent of Cause of Denth-—Name, first,
the DISEABE CAUBING DEATE (the primary aflootion
with respedt to time and caudntion), using alwdys the
same acoepted term for the same disease. Exa.inblas.
Cerebroapinal fever (the only définite synonym is
“Epidemlic ctrebrospinal meningitia™); t Diphtheria
(avoid use of “Croup™); Typhoid fevér (never roport

“Typhoid pneumoriia”); Lobar preumonia; Broncho-
pneumonia (" Paneurhonia,” unquilified, {a indefinite);
Tubsrculosia of luhgs, meninges, peritoneum, eto,,
Carcinema, Sarcoma, éto., of....... ««.(name ori-
gin; “Cancer" is leds definite; avoid uss of “Tuthor'}

for mallgnant neoplasma); Measlsi, Whooping cough;
Chronic valvilar Aeart diseass; Chronié inlerstitial
nephritis; etd. Thé dontributory (secoddary or in-
terourrent) affestion néed not be stated unless im-
portdant. Exnmple: Mdéasles {disedsé causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Néver report mére symptoms or términal conditions;
sueh as “Asthenia;” ‘‘Arbmins” (marely symptom-
atia), “Atropby,”” “Collapse,” *“Coéma,” *“Convul-
sions,” “Debility” (“Coi:igenitnl.'" ‘“Sanile,” éte.);
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orthage,” *Inanition,” *“Marasmus,” *“Old age,”
“Shock,” “Uremia,” '‘Wealtness,”, eto., whén a
definite disense oan be ascertained asg tha chuse,
Alwaya quahry all disesses resulting from dhild-
birth or midoafriage, as "Pmmn:nu. sepiicathia,”

“PUERPERAL perilonilis,” eto. Staté oduse for
which surgital operation was undertaken. For
VIOLENT DEATHS 8thie MEANS OF INJURY and quality
&8 ACCIDENTAL, BUICiDAL, 6f HOMICIDAL, or a8
probably such, if impossible to determine deﬁmtely
Examples: Accidéntal drowmnﬁ, struck by fail-
way train—accident; Révolver ipound of hedd—
honiicide, Poiaoned by carbolic actd—probably sustida.
The nature of the i m;ury. ad frastire of skull, and
nbnsaquences (6. g., 2epais, tetanus), mAy be atﬁ.ted
under thé head of “Contributory.” (Recommenda-
tions on stdtement of cause of death &pproved by
Committse on Noménclature of ithe American
Medionl Assooiation.)

Nors.—Individaal offices may add to abdve list of undesir-
abls termd and refuse to nccopt cortificates containing them.
‘fhus the form In ise In New York Oity statos: * Certificate,
will Be returned for additional informaticn which give any of
the f6llowing disedses, without explanation, as tha sole ¢auso
of death; Abortion, ¢bllulitls, childbirth, convulsi¢ns, hémor-
rhage. gangrene, gnsttitls, eryaipelas, mefilnglitis, thiscardingo,
necrogis, peritonitfs, phlebitls, pyemia, wptlwmia. totahus.”’
Hut generdl adoption df the minimum 1is§ niggoswu will work
vast {mprovement, and Lts scope can Bo extended at & later
dunte.
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